Introduction: Cardiac fibroma is a rare benign tumor, although it is considered the second most frequent cardiac tumor in children. It is located in the ventricular myocardium, frequently in the interventricular septum. One third of the cases are asymptomatic, being discovered postmortem. Case presentation: A 10-year-old male child accused severe dyspnea a few minutes before its sudden death. Autopsy examination revealed hypertrophic cardiomegaly, the entire left ventricular wall being replaced by an enlarged tumor mass. On histopathological examination, the tumor was diagnosed as cardiac fibroma. Conclusions: Noninvasive examinations during childhood, such as cardiac ultrasound, increase the early detection of the tumors of the heart, decreasing the number of sudden death cases in young patients,
INTRODUCTION
Cardiac tumors are very rare in both adults and children.
From all cardiac tumors, primary lesions have an incidence of 5%, and secondary lesions (metastases) occur in 95% of cases. [1] [2] [3] The frequency of primary cardiac tumors varies between 0.0017% and 0.33% in clinical studies, and between 0.002% and 0.1% in necropsy studies.
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Most cardiac tumors are benign (approximately 75%), the most common being myxoma in adults (40%) and rhabdomyoma in children (40-60%). 3, [6] [7] [8] [9] Cardiac fibroma is the second most frequent benign tumor of the heart in children (about 12-16%), with an increased prevalence in those with Gorlin syndrome.
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Cardiac tumors can occur both during fetal and postnatal life. Clinical manifestations during fetal life include arrhythmia and congestive heart failure. 
DISCUSSIONS
Cardiac tumors are difficult to diagnose because the signs and symptoms may vary from total absence in one third of the cases, being discovered postmortem especially in cases with electrical conduction system involvement, to clinically manifested in the form of cardiac insufficiency with effort dyspnea, non-specific chest pain, cough, pulmonary systolic breathing. [14] [15] [16] In the presented case, the child accused severe paroxysmal dyspnea, but only a few minutes before death.
Cardiac fibroma is a slow-growing, well-circumscribed, usually unique tumor with firm consistency and a diameter of 3 to 10 cm, located in the ventricular myocardium, predominantly in the interventricular septum. Usually, radiological examination reveals the presence of cardiomegaly and, frequently, multiple isolated calcifications in the central area of the cardiac fibroma.
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Positive diagnosis can be confirmed by transthoracic and transesophageal echocardiography associated with contrast echocardiography for tumor vascular assessment, 3D echocardiography for spatial tumor characterization, and computed tomography or magnetic resonance imaging for the description of the shape, size, and texture.
The precise diagnosis requires histopathological examination. 12, 18 The treatment of symptomatic cardiac fibroma consists in surgical resection as early as possible due to continuous tumor growth, risk of asystole and sudden death, and in cases where the tumor is very large, cardiac transplantation must be considered.
